2005 N_OT-FOR-PROFIT'CORPORATIdN

ANNUAL REPORT .

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N95000002628

1. Enlity Name |

OCALA SPRINGS BAPTIST CHURCH INC.

Secretary of State

(03-10-2005 90126 013 ****70.00

* Principal Flace of Business
5000 NE 36 AVE ROAD
OCALA, FL 34479

Mailing Address
5000 NE 36 AVE ROAD
OCAEA, FL 34479 °

LR Py ey
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 ChgiNP" CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. ) 59-3274544 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired 7] $8.75 Additional
. Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
OLWWER, WE~- . -. - . -

3312 NE t12TH STREET
OCALA, FL 34470-5602

4

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l.ZinOde

8.*Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.oy . %
ot -t 1

SIGNATURE -

v

Signanure, typed of printed name of 1egisterec agent and title ¥ applicable (NOTE: Reglsiered Agent signaturs requied when remstating) ¢ DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Ba * Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. © OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIAE D I pelete TME Dl Change  [] Addition
NAME RUSS, JOSEPH L NAME “ :
STREET ADDRESS [ 3360 NE 44TH PLACE STREET ADDRESS 1840 N. E. 115th Terrace
om-sT-2P | OCALA, FL 34479 ciry-sr.2e Silver Springs, FL 34488
TALE D O Delete TALE ' [J Change [ Addition
NAME IDELL, GERALDINE J NAME
STREET ADDRESS | 487 NE 64TH AVENUE STREET ADDRESS
CITY-5T-2IP OCALA, FL 34470 CITY-§T-21P .
THLE D 1 Delete TME [J Change - [ Additien
NAME WILEIS, CHERYL RAME
STREET ADDRESS | 161 NE 515T ST. STREET ADDRESS
CITY-$T-IPew~E.OCALA, FL 34478 - - e CITY-ST-2ZP ~ - = —_ - -
TRE . [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADIRESS
CITY.5T-2P CITY-ST-AP
e ) ' ’ O oeteie ME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ap
TME O oelete ME _ [ Change 7 Aodition
NAME NAME A ” :
SREETADORESS | STREET ADDRESS
CTY-ST-ZP e CITY-ST-2P o

12. | hereby cerfily that the-iiformation supplied with
P supplementat re
of the corporation,or the recey

changed, or on 3

>

NAME OF SIGNING OFFICER OR DIRECTOR

yifbeAtiEs filing doea not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
paftis true and accurate and that my signature shall have the same legal effect as if made under cath; hat | am an officer or director
ered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o pnotitl:s 5/ fﬁf (352) 36 23CF

Daytima Phone ¥




